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Background: Cardiopulmonary exercise testing (CPX) is important in assessment of patients with chronic heart failure (CHF). The occurrence 
of exercise oscillatory ventilation (EOV) during CPX is a strong predictor of poor outcome in CHF patients. The aim of this study was to investigate 
whether echocardiographic findings, CPX variables, or biomarkers might be related to the occurrence of EOV in ambulatory patients with idiopathic 
dilated cardiomyopathy (IDCM).
Methods: Ninety-nine consecutive IDCM patients underwent CPX. Peak oxygen consumption (VO2) and the minute ventilation/carbon dioxide 
production (VE/VCO2) slope were determined and the occurrence of EOV (ventilatory oscillatory fluctuations for >60% of the exercise test at an 
amplitude >15% of resting fluctuations) was noted. Patients were also subjected to cardiac echocardiography and laboratory measurements 
including determination of the plasma brain natriuretic peptide (BNP) level. They were divided into two groups according to the presence (n = 40) or 
absence (n = 59) of EOV.
Results: The mean age, left ventricular ejection fraction (LVEF), and plasma BNP level for all patients were 54 years, 39%, and 195 pg·mL-1, 
respectively. The mean peak VO2 and VE/VCO2 slope were 19.4 mL·kg-1·min-1 and 30.4, respectively. Gender, age and body mass index did not 
differ significantly between the two groups, but plasma BNP level, LVEF and left atrial diameter were significantly higher (p<0.01), lower (p<0.01) 
and larger (p<0.05) in the EOV group compared with the non-EOV group, respectively. With regard to CPX variables, peak VO2 and the VE/VCO2 
slope were significantly lower (p<0.05) and higher (p<0.01), respectively, in the EOV group than in the non-EOV group. Stepwise multivariate analysis 
of potential confounders revealed that the VE/VCO2 slope (odds ratio, 1.07) and left ventricular end-diastolic diameter (odds ratio, 1.14) and 
hemoglobin level (odds ratio, 0.69) were significant independent predictors of EOV.
Conclusions: EOV might be contributed to ventilatory response, cardiac remodeling and hemoglobin level in patients with IDCM.
